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AV ﬁstula thrombosis is a relatively cheap, safe option with an overall
success rate of about 58-60% in our series. For arterial and juxtTCTAP
A-anastomotic site ﬁstula thrombosis the success rate is 75%. The
complication rate is minimal.
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BACKGROUND Venoartrial extracorporeal membrane oxygenation
(ECMO) has been used in myocardial failure because of acute
myocardial infarction; myocarditis; decompensated cardiomyopathy;
or intractable arrhythmia to provide immediate cardiac and respira-
tory support. However, persistent left ventricular (LV) dysfunction
and high afterload from arterial cannula gradually lead to elevated LV
end-diastolic pressure, left atrial (LA) pressure, and severe pulmonary
edema. Wall stress and oxygen consumption of left ventricle (LV)
increase, recovery of LV function and weaning from ECMO will be
delayed.
Prompt LA decompression in this setting is important to minimize
LA/LV dilatation, to resolve severe pulmonary edema, and to enhance
LV recovery. LA decompression can be achieved by balloon atrial
septostomy, combined blade and balloon atrial septostomy, tran-
septal/transaortic LV sheath, transaortic pigtail LV drain, surgical LA/
LV vent and transseptal cannula incorporated into the ECMO. Inoue
balloon was specially designed for percutaneous transvenous balloon
mitral valvuloplasty. Persistent atrial septal defect was a well-known
complication of such a procedure. It has been applied in balloon atrial
septostomy (BAS) in severe persistent pulmonary hypertension.
Herein we reported six cases of Inoue balloon catheter atrial septos-
tomy during ECMO in 2012, with satisfactory (gratifying) decompres-
sion of LA. To the best of our knowledge, BAS using an Inoue balloon
for such an indication has not yet been reported.METHODS Institutional review board approval was obtained for
analyzing patient demographics, catheterization reports, angiograms,
echocardiograms, chest radiographs, ECMO ﬂow data, and inpatient
charts. All patients on ECMO undergoing LA decompression between
Jan 2012 and Dec 2012 were identiﬁed. In total, six ECMO patients
underwent Inoue balloon BAS. Informed consent was obtained for all
procedures.
All six procedures were performed in the cardiac catheterization
laboratory under ﬂuoroscopic guidance. All were performed via the
femoral vein. Transseptal puncture was performed by Brocken-
borough needle loaded in Mullin sheath. We performed the puncture
mainly using biplane ﬂuoroscopic guidance. Position of the aortic
valve was identiﬁed by its calciﬁcation or by the pigtail catheter
placed in the non-coronary aortic sinus from femoral artery, Tip of the
needle was directed posteriorly on true lateral view and between 4\’o
and 5 o\’clock positions on AP view. After entering the LA, conﬁrmed
by injection of contrast through the needle, Mullin sheath was
advanced across the interatrial septum and then the needle was
removed. A stainless steel PTMC guidewire was inserted through the
sheath into LA. After the sheath was removed, puncture wound and
subcutaneous tissue and the interatrial septum were dilated by a 11F
PTMC dilator. A 24mm or 26mm Inoue balloon catheter was then
inserted to cross the IAS into LA. After it was half inﬂated, it was pull
back till distal balloon leaning against the IAS, and then it was fully
inﬂated. Indentation of IAS on the waist of the balloon was identiﬁed
and then disappeared after fully inﬂation.
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procedural data, and outcomes are summarized in Table 1. Within Jan
2012 and Dec 2012, there were 6 cases who received Inoue BAS for LA
decompression during ECMO support. The average age was 43.5
(range of age 22-55), and the average body weight was 72.8 kilogram
(range of body weight 58-101). Four of them (66%) suffered from
cardiogenic shock due to ischemic cardiomyopathy, while the other 2
patients were victims of dilated cardiomyopathy and refractory ven-
tricular arrhythmia.
All reported patient received ECMO on the admission day. There LV
function was evaluated with echocardiography which showed LV
ejection fraction (LVEF) was within 10 to 22%. Inuoe BAS was per-
formed in 1 week with average 3.3 days. The pulmonary edema all
signiﬁcantly resolved in 5 days (Figure 1). Patient 1 and patient 3
successfully weaned from mechanical ventilator and received left
ventricular assisted device (LVAD) in replace of ECMO. Both under-
went heart transplantation and recovered their daily performance
ﬁnally. Patient 6 restored his LV function partially after anti-
arrhythmic agent. He weaned from ECMO and mechanical ventilator.
An implantable cardioverter deﬁbrillator was placed. Patient 4 also
recovered his LV function partially and weaned from ECMO. However,
he depended on ventilator due to impaired consciousness. Patient 2
and patient 5 were dead of severe sepsis. The procedure success rate
was 100% while the survival rate was 66%.
The average procedure time of Inoue BAS was 49.6minutes. Patient
6 who were the youngest and lightest underwent longest procedure
time (85 minutes) for more difﬁculty in localizing transseptal punc-
ture point. Most of patients received Inoue balloon size of 24mm.
However, patient 5 who was the heaviest received a larger size of
Inoue balloon (27mm). All the procedures were performed without
complications.CONCLUSION In patients with persistent pulmonary edema after
ECMO, effective LA decompression can be achieved by Inoue balloon
catheter atrial septostomy. Myocardial dysfunction on ECMO,
decompression of the left atrium using the Inoue balloon atrial sep-
tostomy represents a reasonable alternative procedure of BAS.
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BACKGROUND Inferior wall acute myocardial infarction accounts for
40 to 50% of all AMI. The mortality and morbidity of AMI inferior
largely depends on the site of coronary artery lesion. Early identiﬁ-
cation of left coronary system lesion has got immense impact on pa-
tient’s outcome. We know that patients of acute inferior myocardial
infarction with ST depression in lateral leads often have greater
incidence of triple vessel disease and proximal RCA lesion. But in case
of patients of acute inferior myocardial infarction with ST depression
in leads V1 to V4, it is subject of determination whether it is associated
with single, double or triples vessel disease. So in the aforementioned
context, magnitude of sum of ST depression play a paramount
importance in assessing number of vessels involved. The greater the
sum of ST depression in these leads, the more is the probability of
concomitant double or even triple vessel disease. So ECG can predict
severity of coronary artery stenosis and can guide to take decision for
early angiography and subsequent revascularization.
METHODS This study was conducted in the National Institute of
Cardiovascular Diseases, Dhaka, Bangladesh during 2011. 90 consec-
utive patients who had acute inferior myocardial infarction presented
within 12 hours of onset of chest pain were selected for the study.
Precordial ST segment depression was deﬁned as ST segment
